WA Frin A 0-2 {Plaase copy s form before cotmpleling | and relum the onginal io the AC Handbook}
Newised January 2003

LOUISIANA’S MEDICAID PROGRAM / APPLICATION CENTER CONTRACTUAL AGREEMENT v
_ Section One: Identifying Information

, Aaslgned AC 1D Mo, Dmlnmlcamm_ Application Genier Mama Sk, Charles Parish Department of Community Seivices

Street Address 14564 Biver Road _ Posl Olfice Bowhdaling Address P. 0. Box 169

ciy Wew Sarpy Staie L& ZpCode {0078 Cly Hew Sarpy
Paiish 8t. Charles

Siale LA ZpCode 70078
E-mail Address rhowardBstcharlesgov.net Federal TaxIpy 72-6001208

Contacl Parson  Barbara Dorsey _ Telephone Number (985 1 764—7 044 _ FAX Number PB5 #64-7943
Section Two: Type cf Fasility
001 Council on Aging O 08 hienial Health Factiy (Not group heme) 116 FOHG (Federally Qualified Health Cenler)
002 Phaimacy 109 Heed Slart 0 17 Kidhed Clinic
003 Adult Day Health Care 010 Group Home/Residentiat Care Facilily 0 18 Nalive American Health Cenler/Tribe
A 05 Communtly Aclion Cenler or 111 Dental Clinlc/Cifice 192 CilyPaiish Government Agency
Community Services Piovided 0 12 Home Healh Care Agency o 20 Oilice of Mental Health

3 ¢8 Hospilal - Privaie 0 13 Al OTHER Approved
007 Medical o Physician's Clinic/Oflice C 14 Religious D1 ganizalion/Church

1 15 Olher Slale Governmenl Agency

021 Case Management or Waiver Service Providzr
122 School Based Heallh Clinic

Section Three: Control of Facility

& Public-Fedeial Agency 33 Public-Parish Agency O Non-Profit Coiporalion O Privately Owned (I Partnership (Board Resolution Reguned)
1 Public-Slale Agency O Public-City Agency 0O Charitable or Religious Org. O Olher (Specily] 0 Corpotation {Board Resolulion Reauied)

Seciion Four: Types of Clienis to Be Served for Medicaid Applications {Check all applicable boxes)

HH Walk-Ins by General Public Hhelerrals from Hospilals 0 Releirals hom Communily Centers or other Applicalion Centers
A1 Relenials Irom the Palish Medieaid oflice #Referials from Doclors’ Qilicas [T NONE-Will Inierview only Own Palients/Clients

Sectton Five: Notice

The Depaiiment of Heallh & Hospilals has assured compliance wih the Department of Heallh & Human Services regulations promulgated under Tile ¥ of the Civil righls Act .E.. o34
and section 504 ol lhe Rehabtitalion Act of 1973, as amended, which require thal Me person in the U.8, shall, on the grounds of race, color, religion, sex, natlonal orighn, ar
handicap be excluded from participailon in, be denied the benefits of, or be subject to discriminalion under any program or activily raceiving Federal linancisl assislance.

Unde! hese 1eguiiements, payment cannol be made for cale and services under lsderally assisled programs canducled by the Medical Yendor Administralion unless such care ant

senvices are provided wilhow! discrimination on lhe grounds of iace, calor, religion, sex, national engin, or handicap Wrillen complainls of non-comphance should be mads lo the
Secielary of lhe Depariment of Heallh and Hospitals, P O. Box 91030, Baton Rouge, Lowsiana 70821-9030, or the Secrelary of DHHS, Washinglon, D G |, or bath.

Section Six: Printed Mame and Signature
Robel Howard § Albert Laque g §§ / E&%NAV\ u { ._P.PULVW.\U

Prinfed or Typed Name of Adminislrator/CEQ Sunature of Administraloi/CEO Dale
Sectjon Seven: DHH State Office / Designee Use Only

vjoo/t3

ald f Louisiana Represenlative Date



Section Eight: Administrator/CEQ Confidentiality Statement

MUYA Con AC 20 4

1, Robel Howard [ Albert Laque
regaiding confidentiality responsibiities

¢ [-edelal Regulalicns 42 GFA 431 300 reslncts the use or disclosuie of information cenesrming aplicanis/recipients lo purpesas directly aonnecled with the admmistration of

Medicand. Federal Regulations 45 CFR Part 180 and 164 govermns the privacy of ndividually idenliliable health Informalicn  {HIPAA Privacy Fule)
+ Puiposes direcily relaled to Medieaid includa:

Eslallishing Medicaid eligibilly and delermining lhe type and amounl of medical assislancs,
+ Confidential Informalion includes, al a minimum, the {ollowing:

Nanse and addiess of applicantftacipien], medical services piovided, social and aconomic condilions or ciicumslancas, svaluation of persanal inforimalion and medical data,
including diagrosis and past history of disease or disabilily

+ |1 shall he unlawiul for any person 1o soliok, disclose, receive, malke use of, or o aulhorize, knowingly permit, parlicipate in, or acquiesee in 1he use of applicalons or clent
informalion or the informalion comained theseln for any purpose nol directly connested wilh the administration of the Modicaid Program

+ Publications of lisis of names of applicanisfrecipients is prohiblied.

+ Any person who viglates any provisions of confidentialily is subjecl 1o a fine nol mote {han iwo lhousand five hundred dollars {$2,500} or imprisenmentl for not more than two (2]

years in the parich [all or bolh, nol less than five hundred dollars {35007 or ninety {981 days on each counl. |n addilion lo these criminal peralties, violation of canlidenliality
requiremenls shall 1esull n the terminalion of cerfffication 1o complete bMedicaid applealions,

¢ 1 acknowledge that staff witl mmsm«m to all confldentiality provigions set forth in this agresment.

Hef ,“%\ﬁ.mﬁ T~ 71 2y 203

Signature of Applicailon Center AdminislvatorfGEC Date

, undersland my arganizalion as a designated slate approved Applicalion Cenler musl adhare {o the following regulations

Section Nine: Agreements and Responsibilities

¢ | do horeby agiss Yo adhere {o published regulalions of the Secrelary and DHHEAVA. | agree lo any rales governing my participabion as an Applicahion Cenler.

¢ | undeistand lhat | have Lhe right 1o lerminale Whis agiesmend Tor any reason in wriling with thirly (30} ¢ays advance notice o OHH 1 understand that DHH has 1he nght o
leiminale this agreement with ten §10) days nolice for viclalion of any of the slated agigemanls and responsibilties as set forth in lhis agresment.

+ | hereby agree lo keep svch records as are identified in the Appffication Cenier Handbook lo disclose fully the exient of services provided lo Medieaid Tndwviduats.

+ | agree to malniain lnfarmaiton regarding such records and ragarding any payimenls claimed for providing such servicas that Lovislana‘s Medicaid Agency, ihe DHH
Sacrelary, 1he Medicald Fraud Conleal Unit, or the U_S. Depariment of Heallh and Huinan Services may requast for five {5) years [rom lhe dale of seivice. 1 {urlher agree fhal
any 1ecord being raviewed or undel liigation must be mainlained unil completion andfor linalization of the audit or lawsuti.

+ | understand thel lo gualify for cerlificalion lraining, employees must agres to be bound by Faderal and Stale reguirements on clianl conflidentialily, non-discriminaiion, and
qualily standards.

+ | agree to slgn the above confidentlality slalemen! on behalf of my facilily

¢ | agree lo pellodic monfloring by Stale officials without prior nolice given | furlher agree that Stale ofliclals wilt have access to the premises Lo inspecl and evaluale work being
peifonned and lo audit comphance with the Application Cenler Agieement requirements. | undersland thal decertification may result If non compliance with policy Is found

+ | agies thal only persons who have suesesslully campleted eerlihcation Ireining with a passing grade will be allowed to 1ake Medicafd Applications and agree ko any addilional
foflow-up Niaining 1 agrae thal any changes in cedliiied slall vill be reported to D1 1H wilhin len {10) calendar days arxl 1ecorded In the faciify's AC prolile.

+ | furlhor agise lo mantain iraining cerbiicales and leliers of regret on file and understand thal each cerlified reprasenlative |s required 1o 1ake a mmimum of two {2) applicai ons
et mandh lo remain cedilled.

# | undersland that lhe Medicald Appheation Genter Handbook will be furnished to my laailily {replacement a1 additional manuals mus! be puichased], | undaistand that ali coples
of lva Applicatfon Cenlar Handbook must be mainlained and updaled by & represaniative of my lacifily as revisions o policy and forms are 1ssued

¢ | undlerstand |hat applicalion andfer packels Lo Be used will be disirbuled by lhe DHH Cihce which will mainain a record of guantitiss issued o each Cenler.

¢ It 1s the responsibilily of my facility to mainiaun an Applicalions Tiansmitlal Log of applications taken for approval, monttoring, and review purposas.

# In the event this agreement is terminaled by either parly, | am responsibte for reluming all unused applicatlon packels within len (18} days of the {ermination of the agreement.
¢ | undmistand thal all Medicait applicalion inle) views must be scheduled and compleled willun five {5) vrorking days from the inittial dale of conlacl.

¢ Furdharmaore, | understand thai all non-electionic Medicaid Applications must be signed and daled by the applicant, lhe AC Represenlalive, and hand-deliverad, senl by courier

seivice, o mailed dajly, lo lhe designated Madicaid _M._\v%
§ 1 22fut(Q Hape ,um., £ 28]

Sianaha of Aonhiratinn Centar Adminfciralad™EN

L T
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WMVA Foru AC-2 Addenddum
Row, (2/174012

JUPAL DUSINESS ASSOCIALE ADDENDUNL

DEPARTAMENT OF TIEALTIE AND IFOSPITALS
MEDICAL YENDOR ADMINISTREATION
ELIGIBILYTY ¥IELD OYERATIONS

AUPLICATION CENTER: ST. CHARLES PARLSH DEPARTMENT OF COMMUNITY SERVICES

ACHH: _ 03-05-0095

"This Dusiness Associate Addendum is heieby made a patl of the above reflcienced contrnot in its enlitely as an aliachment fo the condinel.

The U. 8 Depaitment of Heallh and Human Seivices has issued [inal tegnlations, paisuant to {he ITealth Inswance Potlabiity and Accountab ility Actaf
1996 ("IIPAA"}, governing the privacy of individually identifiable health intformation. Sce 45 CFR Paris 160 and 164 (the "1IIPAA Privacy Rule'). The

Department of Tealth and Tlospitals, (*DITI®), as a "Covercd Butity” as defined by HIPAA, is & providei of heaith caie, a hicalth plan. o1 otherwise hns
possossion, cuslody o contiol of heallh cate information ot 1ceouds.

"Prodeslod Health Tnformation” ("PHI®Y means individually identifiable health iuformation including all infor mation, data, documentation and records. .
inctiding bul nel limited io demopraphic, medical and financial informalion thal relates to the past, plesent, o fulue physical or menial lteallth ar conddion

of an individual; the provision of health cae lo an individual or payment for healih care provided io an individual; and that identilies the individual o1 which
DI belisves could be ugsd Lo idenlily the individual,

Contiaclal is considered s Business Associsle of DITH, ne conlisetos silhes: {A) petforms cetlaun funetions on behall of or [or DITN invobung the use ar
disclosuie of protected judividually identliable healih information by DITU ie conliacior, ot the crealion or Leceipt of PHI by conliactor on Lehalf of DI

ar (B) provides legal, acluarial, accounting, consuliing, data aggregalion, management, admilistrative, accieditation, financial or social sevices for DELH
involving the disclosws of PUL

Conbiaclor agrecs Thal ali PIT obtained as a 1esull of Lhis conliactual agreement shall be kept confidential by canliactor, iis ageuts, employees, SUCCES50LS
andl asmgns as requited: by IIIPAA law and 1epulations and by (his conlract and addendum,

Coultaclor agices to use o disclose PEIL solely (A) for meeting its abligations utnder this contiacl, ot (B} as 1eqaired by law, rule o1 1egulation o1 a5
otheiwise pernadicd undel this contract or the JTIPAA Privacy Rule.



TIPAA BUSINESS ASSOCIATE ADDENDUM  {conl’d)

6.

10,
L1,
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SIGNATURE OF APPLICATION CENTIR ADMINISTRATOR / CEO

Cenbiactor nprees it al Lenmination of the conliact. o1 upon seguest of THILL, whichever ocours firsl, conliacios will 1etun o destiay {al the oplion ol
1T} abt PHT18ccived or cieated by conlraclor that contiaclor still maintains in any [o1m and relain ne copies of such informaticn: or (f such telum o

deslinciion is not feasible, conlractar will exlend (he cenfidentiality potections of the conliact to Lie nfosmation and limd fonther uscs and disclosuic lo
{hose pusposes (hat make the rclum ok desliuclion ol tiwe infonimation inleasible.

Conlracior will ensure ihat its agents, cinployces, subconiraclols or ofhiers (o whom it provides PIIL Leceived by ot
apice fo Lhe same 1estuictions and conditions hat apply i contracior will 1espect o such information. Coulractor also agiecs io lake all 1easonable sleps to
ensiue that its employecs', agenls' or subconbiaclers’ aclions or omissions do nol canse conliactol 1o bieach e le1ms of {lis Addendum  Contiacts will wse
afl appropriaic safeguards to prevent the use or discloswe ol PIIL other iban pulsuant to the lepms and conditions ol this conliacl and Addendum.

crealcd by conlraclor on behall of DIII!

Coniracion shall, within 3 days of becoming aware el any usc ol discloste of P11, olher ihan as

petmiited by this conitact and Addenduim, 1epori sach
disclosaie in wriling io the DITH Appiication Center Cool dinator.

Contacios shall take available such information in its possession which is cequited for DI lo provide an acconnting of disclosuics in accodance wilh 43 CFR

164.528. T the eveni thal a request [o1 accounting is made dircelly {o cantiaclor, contiaclor shall folwal d such 1equest fo DI within twa (2) days of such
teceipl. Conhacles shall imaplement an appopiats record keepiig process to enable it to comply with the tequizemenis of this povision. Copliaciar shall
smaintain data on sl disciosimes of PTIL for which accounting is required by 45 CFR 164.528 fou al leasi six (6} yes afler the daie of the last such disclosure.

Conlisctor shall make PEI available io DITH upon tequest 1n accordance wih 45 CFR 164.524.
Coniracior shall make PE available lo TXHII upon vequest for amesidment and shall incol porale any amendments to PHI in accardance with 45 CFR 164.526.

Contracior shall make is inlermal practices, books, and Lecords 1elaling ko ihe use and disclosuis of PIN received Niom ot created ou recerved by conlt achol on
behall of DI available lo the Secretai v of (he U, 3, DILLS for puiposes of deleimining DHIT's compliance with the 1P AA Piivecy Rule.

Coniractor agrees 1o indemuify and hold DHIS haymless Tiom aud against all Jiabilily and cosls, including altorneys” fees, c1eal ed bya bieach ol this Addendom by
caniiaclor, ils agenls, employees or subcontiaclols, without 1epatd o any limitalion or exclnsion of dawages provision otherwise set fmil in the contiacl.

Notwithslanding any olher piovision of lhe contact, DHE shall have the right to teiminale lhe conllact immediately if DINI deteunines thal conlrastar has
violated any inaleiial leum of this Addendumn.

DATE



